UU.S. Department of Labar - Form approved
Office of Labor-Management FORM LM 30 Ofﬁcea:ilmairéag%etment

Washir?[t;?gr?.a!g%mzw LABOR ORGANIZATION OFFICER AND No, 1215-0188 _
EMPLOYEE REPORT Explres 11-30-200

This repart is mandatory under P.L. 86-257, 85 amsnded. Failure to camply may restitin ciminal prosecution, fines, or civil pegiilties as provided by 28 U.S.C 439 ar 440.

Fur Official

> | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REF'DRT.J

x

1. File Number U- ORGP 1514 2. Fiscal Year Covered Frem:

sy OPSORN— T,/ /Oy o &/ 3 /oS

3. Name and address of person filing. 4. Name, file number, and address of labor arganization. W
[ 4

‘-
Name % @éy/ Name ,d&"a a""‘b
Labar Orgazinza fan FilzNumbar . s ,{”/;7 7

P.0. Box, Bldg., Raom Na., [fany p.0. Box, Building and Room N imber, If any _ _

Street A A sF W W Street ; >3 S: ?W et

Cityeé’ﬂ« é-«@% City W
Co

ste  EA _ 2IP Code + 4 ?&7} 2 | st

ZIP Cot + 4 %W 7717

5. Position in labor organizatian, g . é ; ; W

Enter appropriate data bofow K, during the past fiscal year, you or your Spouse of minor child diractly or indire 20y had any of the following interests
{except as spacified in the exclusions set forih in the instructionsk:

A. Held an interest in, sngaged in transactions (including loans) with, or derived income ar other econhoric benefit of
meonetary value from an employer whose emplayees your organization represents or is actively sexking to represent.

6. Name and address of Employer (ncluding trade name, if any). 7.a, Nature of inferest, Transactl:n, or Income.

Name

Trade Name, If any:

P.O. Box, Bldg., Room No., if any

—

7.b. Amount,
Streat
City
State ZIP Code +4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pen.-;.mes of the law, that all of the information
submitted in this repart (inciuding the information contained in any accompanying documents), has been examir ed by the signatory and is, o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the secticn on penalties in the Instructions.)

on & YD TS5

te Telephone Number

Signad
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File Number U- ﬁ?f'/ 5S¢ 20

{ 2 ,
Name of Person Filing jM %
£ = £ 4
¥ [/ 4

of an employer whose employees your labor organization represents or ts act

deating with your labor organization or with a trust in which your labor organiz

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

ively seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

ation is interested.

8. Name and address of Business (including trade name, if any).

Name @0@0 / .y

Trade Name, if any:

P.O. Box, Bkig., Room No,, if any

Street %g; SoauUhns dus H 3230

City

sate  da ZIP Code + 4 % /4

9, Business deals with:

a. Labor Organization

rust

¢, Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

e Lt Conpin s Tl

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street ;3_? Q W £onl)
City y% Wo

State GA_

11.a. Nature of such dealing.

Fé
11.b. Approximate dollar value of such dealing. !

12.a. Nature of interest held or income received.

2P Gote +4 P08 7 )-ind Ll @/ blens |32 A

W 7:t.33
a7

K)o 7

12.b. Amount.

ot from any labor relations consultant to an employer any payment of roney

C. Received from any employer {(other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street

City

State ZIP-Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consuitant ?

14.b. Amount of payment.
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Name of Person Filing

| Flle Number U- 379(?/35-' oD

z =

B. Meld an interest in or derived Income or econonilc baneflt with monetary value from a businesa (1) a
substantial part of which consists of buylng frans, selling oF lsasing te, or othorwise dealing with the busincse
of an employer whose employees your labor or janization represents or Is actively seeking to represent, or
{2) any part of which consiste of buying fram or selling or leasing directly or indirectly to, or otherwise *
dealing with your labor argahization or with a tniat in which your labor organization is Interested.

8. Name and address of Bus/ness (including tradu name, if any).
Name m /"‘W
Trade Néme, if any:

P.0. Box, Bldg., Room No., If any

Street /{az /I/ Mﬁ
cly A2ebom M

Slate

g .

ZIP Code + 44, i S YA

9. Business deals with:

a, Labor Organtzation

75

¢. Employer

]

10. If 8.5. or 9.c. is cheched give trust ar emploier's name.

W rw

P.0. Box, Bldg., Ream No., [Fany

Name

Trade Name, if any;

11.a, Nature of such dealing.

WW@TM

Street ‘;‘32 S ,‘/!/W

14.b. Approximate doliac value of such dealing.Jf ‘j’q 470, 7D

csty;,éﬂxg,aéo

State Ca 23 Code+a Fdo 7/,/713

12.a. Nature of interest held or lncoma recajved.

Lhsatst of Frui B 302

12.b. Amount.

W N

C. Received from any employer (other th 1n ah employer covered under parts A and B above)
or from any labor refations consultant to an erployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor flelations Consuitant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg.. Rovm No., if any

14.a. Nature of pavment.

Street
City
State 2IPCode + 4
: 14.b, Amount of paymant.
13.h. Is the Business an Employer or Consuitant ?
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